The diagnosis of cutaneous mastocytosis is based on the clinical finding of the pigmented macules or papules, positive Darier's sign and a dermal infiltrate composed of mast cells that can be better visualized by the use of special stains (Giemsa or Toluidine blue). Clinical, dermatoscopic and histopathological presentations of new appearing pigmented lesions in a female patient were presented. Dermatoscopic findings of pigment network-like structure combined with parallel pigmented lines and central reddish background in a adult patient with new appearing pigmented lesions should led us to searching for cutaneous mastocytosis.
INTRODUCTION
Mastocytosis is a rare disease characterized by proliferation and accumulation of mast cells in various organs (bone marrow, skeletal system, gastrointestinal tract, spleen, lymph nodes and liver), most commonly in the skin. [1] It is classified as cutaneous or systemic mastocytosis. Cutaneous mastocytosis (CM) is further classified into the five groups by Hartmann and Henz (Table  1) . [2] In recent years, dermatoscopy has emerged as a simple and useful tool for the diagnosis of melanocytic and nonmelanocytic skin lesions, providing rapid and easy evaluation of the colors and microstructure of the epidermis, the dermoepidermal junction, and the papillary dermis, not visible to the naked eye. [3, 4] Several diagnostic algorithms based on the use of dermatoscopy have been developed for melanocytic and nonmelanocytic skin lesions. One of the main criteria for the diagnose of melanocytic lesions is the presence of the brown reticular lines (pigmented network). However, this dermatoscopic structure is also seen in numerous nonmelanocytic lesions such as dermatofibroma, solar lentigo, seborrheic keratosis, accessory nipple, Kaposi's sarcoma and even in the normal skin. [5] [6] [7] Skin lesions of mastocytosis represent one more nonmelanocytic lesion that may exhibit a pigment network. [1, 3, 4, 8] 
CASE REPORT
A 43-year-old healthy woman with Fitzpatrick skin photo type II presented due to increase in the number of "moles", over the last 6 years. Clinically, lesions were indistinguishable from melanocytic nevi, presented as numerous small brown macules and maculopapules scattered all over the trunk ( Fig. 1 ) and extremities. Although, the lesions were not irregular in shape and pigmentation, appearance of new moles in middle aged person required dermatoscopic examination.
Under the dermatoscope, the light brown lines were seen, drawing up a fine, irregular pigment network with accentuation of pigmentation along natural folds of the skin ( Fig. 1.1 ). The background color was reddish in the centre, surrounded by light brown color with regular fading out in color intensity towards periphery of the lesions.
A biopsy specimen one of pigmented lesions marked as Fig.1 .1 revealed slight epidermal orthokeratotic hyperkeratosis, moderate acanthosis, and increased number of melanocytes in the basal layer with no other changes in the epidermis ( Figure 2 ). The dermis was edematous and consisted of moderate infiltration of lymphocytes, and eosinophils around the blood vessels with groups of mast cells (HE, and toluidine blue stained). The histologic diagnosis of cutaneous mastocytosis was established.
DISCUSION
Maculopapular cutaneous mastocytosis, also known as urticaria pigmentosa is the most common form of cutaneous mastocytosis. [4] Although it can affect adults, usually it begins in childhood. Urticaria pigmentosa in adults is more likely to progress to systemic disease and its severity is related to the age of onset and to the size of cutaneous involvement. [1, 9] Therefore, early diagnosis of CM is preferred.
Although, presented patient had onset of cutaneous mastocytosis in her middle age, she was healthy, with no systemic involvement and with negative Darier's sign. Because of the lacking simptoms associated with CM, making a correct diagnosis in this patient is challenging. However, the dermatoscopic analysis can be useful to distinguish CM from epidermal melanocytic nevi. Several studies reported dermatoscopic findings of CM. All of them agreed that maculopapular CM, is dermatoscopically presented with brown reticular lines in combination with reddish to brown blot. [1, 3, 4, 8] Dermatoscopic analysis of pigmented lesions in the presented patient, revealed irregular reticular lines with no typical regular holes as they can be usually seen in epidermal melanocytic nevi. Therefore, the term pigment networklike structure is more suitable to use in the presented case than pigment network. In addition, pigmentation is accentuated in the normal skin folds as longer, brown parallel lines in combination with central reddish background, which can not be seen in epidermal melanocytic nevi. These dermatoscopic features may help to differentiate CM from epidermal melanocytic nevi.
On the basis of these observations, two of nine ( Figure 1.1 (HP verified) and 1. 3) presented pigmented lesions clearly fulfill the described features and distinguishes themselves from the other lesions. 
CONCLUSION
In conclusion, dermatoscopy, can be of great help in recognizing CM. This article should increase awareness of clinicians to cutaneous mastocytosis that can resemble melanocytic nevi, not only clinically but also dermatoscopically. A progressive increase in the number of pigmented lesions in a adult patient should lead us to perform a dermatoscopy and subsequently a biopsy to search for mastocytosis. 
SAŽETAK
Dijagnoza kutane mastocitoze bazirana je na kliničkom nalazu pigmentnih makula ili papula, pozitivnom Darier znaku i nalazu dermalnog infiltrata sačinjenog od mast ćelija, koje se bolje vizualizuju primenom specijalnog bojenja (Giemsa ili toluidin plavo). Prikazane su kliničke, dermatoskopske i histopatološke karakteristike novih pigmentnih lezija kod pacijenta ženskog pola. Dermatoskopskim pregledom novih lezija odraslog pacijenta, nalaz struktura nalik pigmentnoj mreži u kombinaciji sa paralelnim pigmentnim linijama i centralnom crvenkastom pozadinom, upućuje na ispitivanje u pravcu kutane mastocitoze.
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